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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

CASE MANAGEMENT SERVICES 

5 1 .  High Risk Pregnant Women andChildren. 

A. Target case servicesGroup: To reimburse management for 
pregnant women and children up to age 1 .  

B.AreasofState in which services will be provided: 

Entire State 

0 	 Only in thefollowinggeographicareas(authority
invoked to provide services less than Statewide: 

C. Comparability of Services 

high-risk Medicaideligible 

of section 1915(g)( 1) of the Act is 

0 Servicesareprovided in accordance with section1902(a)(10)(B) of the Act. 

rn 	 Servicesare not comparable in amount,duration,andscope.Authority of section 
1915(g)( 1) ofthe Act is invoked to provideserviceswithoutregardtothe 
requirements of section 1902(a)( 10)(B) of the Act. 

D. 	 Definition ofServices:Thecasemanagementserviceswillprovidematernalandchild health 
coordinationtominimizefragmentation of care,reducebarriers,and link clients with 
appropriateservicestoensurecomprehensive,continuoushealthcare.TheMaternityCare 
Coordinator will provide: 

needs, psychosocial,1. 	 Assessment-Determiningservice include 
nutrition, medical, and educational factors. 

3 Planning-Developing an individualized of what servicesA. 	 Service description and 
resources are needed to meet the service needs of the client and help access those 
resources. 

3.  	 Coordination & Referral-Assistingtheclient in arrangingforappropriateservicesand 
ensuring continuity of care. 
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ongoing services4. 	 Follow-up & Monitoring-Assessing progress and ensuring are 
delivered. 

5 .  	 Education & Counseling-Guidingtheclientanddevelopingasupportiverelationship
that promotes the serviceplan. 

E. 	 QualificationsofProviders: Any dulyenrolledprovider which thedepartmentdetermines is 
qualified who has signed an agreement with Department of Medical Assistance Services to 
deliver Maternity Care Coordination services. Qualified service providers will provide case 
managementregardless of theircapacity to provide anyotherservicesunderthe Plan. A 
MaternityCareCoordinator is the Registered Nurse or SocialWorkeremployed by a 
qualified service provider who provides care coordination services to eligible clients. The RN 
must be licensed in Virginia andshould have aminimum of oneyear ofexperience in 
community health nursing and experience in working with pregnantwomen.The Social 
Worker (MSW, BSW) must have a minimum of one year of experience in health and human 
services, and have experience in working with pregnantwomenandtheirfamilies.The 
MaternityCareCoordinatorassistsclients in accessingthe health careandsocialservice 
system in order that outcomes which contribute to physical and emotional health and wellness 
can be obtained. 

State that provision of managementF. 	 The assures the case services will not restrict an 
individual's free choice of providersin violation of fj1902(a)(23) of theact 

1 .  Eligible recipients will have choice the of managementfree providerscase 
services. 

2. 	 Eligible recipients will have freechoice of theproviders of othermedicalcare under 
the plan. 

G. 	 Payment for casemanagementservicesunderthe plan does not duplicatepaymentsmade to 
public agencies or private entities under other program authorities for this same purpose. 

92. Seriouslymentally i l l  adults and emotionallydisturbedchildren. 

A. 	 TargetGroup:TheMedicaideligibleindividualshallmeettheDMHMRSASdefinition for 
"serious mental illness", or serious emotional disturbance in children and adolescents". 

1. 	 An activeclientforcasemanagement shall mean an individual forwhomthere is a plan of 
care in effect which requiresregulardirect or client-relatedcontacts or communicationor 
activity with the client, family, service providers, significant others and others including at 
least one face-to-facecontactevery90-days.Billingcanbesubmittedfor an activeclient 
only for monthsin which direct or client-related contacts, activity or communications occur 
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State of VIRGINIA 

CASE MANAGEMENT SERVICES 

3
2 	 There shall beno maximumservicelimitsforcasemanagementservicesexcept case 
management services for individuals residing in institutions or medical facilities. For 
these individuals, reimbursement for case management shall be limited to thirty days
immediately preceding discharge. Case management for institutionalized individuals 
may be billed for no more than two predischarge periods in 12 months. 

B. Areas of State in which services will be provided: 

rn State 

0 	 Only in the followinggeographicareas(authority of section 1915(g)( 1 )  of the Act is 
invoked to provide services less than Statewide: 

C. Comparability of Services 

0 Servicesare provided in accordance with section 1902(a)( 1 1O)(B) ofthe Act. 

rn 	 Servicesare not comparable in amount,duration,andscope.Authorityofsection 
1915(g)( 1) of the Actis invoked to provideserviceswithoutregard to the 
requirements of section 1902(a)(11O)(B) of the Act. 

D. n of services Mental health services.management assistCase services individual 
children and adults, in accessing needed medical, psychiatric, social, educational, vocational. 
and other supports essentialto meeting basic needs. Services to be provided include: 

1. 	 Assessment and planning services, to includedeveloping an Individual Service Plan 
(does not include performingmedicalandpsychiatricassessment but doesinclude 
referral for such assessment); 

.. 3. 	 Linkingthe individual to servicesandsupportsspecified in the individualizedservice 
plan; 

3. 	 Assistingthe individual directlyforthepurpose of locating, developingorobtaining 
needed services and resources: 
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services and service agencies4. 	 Coordinating planning with other and providers
involved with the individual. 

5. 	 Enhancingcommunity integration by contactingotherentitiestoarrangecommunity 
access and involvement, including opportunities to learn community living skills, and 
use vocational. civic. and recreational services; 

collateral individuals' othersto6 .  	 Making contacts with the significant promote 
implementation of the service plan and community adjustment; 

7. 	 Follow-upandmonitoringtoassessongoingprogressandtoensureservicesare 
delivered; and 

8. Education and the and supportivecounseling which guidesclientdevelopsa 
relationship that promotes the service plan. 

E.Qualifications of Providers: 

1. Services duration,scope.are not comparable in amount, and Authority of 
9 1915(g)( 1)  of the Act is invoked to limit case management providers for individuals 
with mental retardationandindividuals with serious/chronic mental illnesstothe 

Services only to them servicesCommunity Boards enable to provide to 
serious/chronically mentally i l l  or mentally retarded individuals without regard to the 
requirements of §1902(a)( 10)(B)of the Act. 

2. 	 To qualify as aprovider of servicesthrough d m a s  forrehabilitativementalhealth 
casemanagement, the provider of theservicesmustmeetcertaincriteria.These 
criteria shall be: 

a. 	 Theprovidermustguaranteethatclientshaveaccess to emergencyservices 
on a 24 hour basis; 

b. 	 Theprovidermustdemonstratetheability toserve individuals in need of 
comprehensiveservicesregardless oftheindividual'sability to pay or 
eligibility for Medicaid reimbursement; 

providerhaveadministrativefinancialC. 	 The mustthe and management
capacity to meetstate and federal requirements; 

d.The providermusthave the abilitytodocumentandmaintainindividualcase 
records in accordance with state and federal requirements; 
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e.Theservicesshall be in accordance with theVirginiaComprehensiveState 
Plan for Mental Health, MentalRetardationandSubstanceAbuseServices; 
and 

f. 	 Theprovidermust be certifiedasa mental health casemanagementagency
by the DMHMRSAS. 

3 .  Providersmay bill Medicaid for mental health casemanagementonly when the 
services are provided by qualified mental health case managers. The case manager 
must possess a combination of mental health work experience or relevant education 
which indicatesthat the individual possessesthefollowingknowledge,skills, and 
abilities.Theincumbentmusthave at entry level thefollowingknowledge, skills 
and abilities. These must be documentated or observable in the application form or 
supporting documentation or in the interview (with appropriate documentation). 

a. Knowledge of: 

( 1 )  

(2) 

(3)  

(4) 


( 5 )  

( 6 )  

TN NO. ApprovalDate 
Supersedes 
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thenature of seriousmentalillness in adultsandseriousemotional 
disturbance in children and adolescents 

treatmentmodalities and interventiontechniques,such as behavior 
management, independent living skills training,supportive 
counseling, family education, crisis intervention, discharge planning 
and service coordination 

differenttypes of assessments.includingfunctionalassessment, and 
their uses in service planning 

consumers'rights 

local 	communityresourcesandservicedeliverysystems,including
services financial, social welfare,support (e.g.housing, dental, 


educational, transportation, communication, recreational, vocational, 

legal/advocacy eligibility criteria and intake processes, termination 

criteriaandprocedures,andgenericcommunityresources(e.g.

churches, clubs, self-help groups) 


types of mental health programsandservices 
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CASE MANAGEMENT SERVICES 

oral, communication(7) 	 effective written and interpersonal principles 
and techniques 

(8) general principles of record documentation 

(9) theserviceplanningprocessandmajorcomponents of a service plan 

b. 	 Skills in: 

interviewing 

observing, recording and reporting onan individual's functioning 

identifyinganddocumentingaconsumer'sneedsforresources, 
services and other supports 

using information from assessments,evaluations,observationand 
interviews to developservice plans 

identifyingservices within thecommunityandestablishedservice 
system to meet the individual's needs 

formulating,writing and implementingindividualizedserviceplans 
topromotegoalattainmentforpersons with seriousmental illness 
and emotional disturbances 

negotiation with consumers and service providers 

coordinating the provision of services by diverse public and private
providers 

identifying community resources and organizations and coordinating 
resources and activities 

using assessment tools (e.g. level of function scale, life profile scale) 

C. Abilitiesto: 

(1 )  	 demonstrate a positiveregardforconsumersandtheirfamilies(e.g. 
treatingconsumers as individuals,allowing risk taking,avoiding 
stereotypes of people with mental illness, respecting consumers' and 
families'privacy,believingconsumers arevaluablemembersof 
society) 
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(2) be persistentandremainobjective 

(3) 	 work as a team member,maintainingeffective inter- andintra-agency
working relationships 

(4) work independently,performing position duties under general
supervision 

(5) communicateeffectively,verballyand in writing 

( 6 )  establishandmaintainongoingsupportiverelationships 

F. The assures the management restrict anState that provision of case services will not 
individual's free choice of providersin violation of 5 1902(a)(23) of the &2. 

1. Eligible the providerscaserecipients will have freechoice of of management
services. 

2. 	 Eligiblerecipients will havefreechoice of theproviders of othermedicalcareunder 
the plan. 

G. 	 Paymentforcasemanagementservicesunder the plan does notduplicatepaymentsmade to 
public agencies of private entities under other program authoritiesfor this same purpose. 

$3, Youth at risk ofseriousemotionaldisturbance. 

A. 	 target Grow: Medicaideligibleindividualswhomeet the DMHMRSASdefinition of youth 
at risk of serious emotional disturbance. 

1. 	 An activeclientshall mean an individualforwhomthere is a plan of care in effect 
which requires regular direct or client-related contacts or communication or activity 
with the client, family, service providers, significant others and others including at 
least one face-to-face contact every 90-days. Billing can be submitted for an active 

only months in whichdirect or client-related activity orclient for contacts, 
communications occur. 

2. 	 Thereshall be nomaximumservicelimits for case managementservicesexceptcase 
management services for individuals residing in institutions or medical facilities. For 
these individuals, reimbursement for case management shall be limited to thirty days 
immediately preceding discharge. Case management for institutionalized individuals 
may be billed for no more thantwo predischarge periods in 12 months. 

B.Areas of State in which serviceswill be provided: 

rn State 

0 	 Only in thefollowinggeographicareas(authorityofsection1915(g)(l)ofthe Act is 
invoked to provide services less than Statewide: 
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CASE MANAGEMENT SERVICES 

C. Comparability of Services 

0 Servicesare provided in accordance with section1902(a)(10)(B) of theAct. 

rn 	 Servicesare not comparable in amount,duration,andscope.Authority of section 
1915(g)(1 )  of the Act is invoked toprovideserviceswithout regard to the 
requirements of section 1902(a)( 11O)(B) of the Act. 

D. of services management assist atmental health service Case services youth risk 
of serious emotional disturbancein accessing needed medical, psychiatric, social. educational, 
vocational;andothersupportsessential to meetingbasicneeds.Services to be provided 
include: 

1 .  Assessmentandplanningservices, to include developingan Individual ServicePlan; 

individual and specified in thethe directly to services2. 	 Linking supports
treatmendservices plan; 

3. 	 Assistingtheindividualdirectly for thepurpose of locating,developing or obtaining 
needed service and resources; 

4. Coordinating and planning with other andservicesservice agenciesproviders 
involved with the individual; 

5 .  	 Enhancingcommunity integration by contactingotherentitiestoarrangecommunity 
access and involvement. including opportunities to learn community living skills, and 
use vocational, civic, and recreational services: 

collateral non-therapy6. 	 Making contacts which are contacts with an individual's 
significant others to promote treatment andor community adjustment; 

7. 	 Following-upandmonitoring to assessongoingprogressandensuringservicesare 
delivered; and 

and the and supportive8. Educationcounseling which guidesclientdevelopsa 
relationship that promotes the service plan. 
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E. QualificationsofProviders 

1 .  	 To qualifyasaprovider ofcasemanagementservicesto youth at risk of serious 
emotional disturbance. the provider of the services must meet certain criteria. These 
criteria shall be: 

a.Theprovidermustguaranteethatclientshaveaccesstoemergencyservices 
on a 24 hour basis; 

b. 	 Theprovidermustdemonstratetheabilitytoserveindividuals in need of 
comprehensiveservicesregardlessoftheindividual'sability to pay or 
eligibility for Medicaid reimbursement; 

providerhaveadministrativefinancialC. 	 The mustthe and management
capacity to meet state and federal requirements; 

d.Theprovidermusthavetheability todocumentand maintainindividualcase 
records in accordance with state and federal requirements; 

e.Theservicesshall be in accordancewiththeVirginiaComprehensiveState 
Plan forMentalHealth, Mental Retardation and Substance Abuse Services; 
and 

f.Theprovidermust be certified as a mentalhealthcasemanagementagency
by the DMHMRSAS. 

2. 	 Providers may bill Medicaidfor mental health casemanagementtoyouthat risk of 
seriousemotionaldisturbanceonly when theservicesareprovided by qualified
mental health casemanagers.Thecasemanagermustpossessacombination of 
mental health work experienceorrelevanteducation which indicatesthatthe 
individual possessesthefollowingknowledge,skills, andabilities.Theincumbent 
must have at entry level the following knowledge, skills and abilities. These must be 
documented or observable in the application form or supporting documentation or in 
the interview (with appropriate documentation). 

a. Knowledge of 

(1) 	 thenatureofseriousmentalillness in adultsandseriousemotional 
disturbance in children and adolescents 

(2) treatmentmodalitiesandinterventiontechniques,such as behavior 
independenttraining,management, livingskills supportive

counseling, family education, crisis intervention, discharge planning
and service coordination 

91-08Date DateTN NO. Approval .. 1 1-21-91 Effective 07-0 1-91 
Supersedes 

N o .T N  90-12 



Revision: HCFA-PM-87-4 (BERC) Supplement 2 to 
March 1987 Attachment 3.1 -.A 

Page 10 of 35 
OMB NO.: 0939-0 193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

CASE MANAGEMENT SERVICES 

different types of assessments, including functional assessment, and 

their uses in service planning 


consumer's rights 


local communityresourcesandservicedeliverysystems,including 

supportservices(e.g.housing,financial,socialwelfare,dental, 

educational, transportation, communication, recreational, vocational, 

Iegal/advocacy), eligibility criteria and intake processes, termination 

criteriaandprocedures,andgenericcommunityresources(e.g. 

churches, clubs, self-help groups) 


types of mental health programs and services 


effectiveoral, written andinterpersonalcommunicationprinciples 

and techniques 


general principles of record documentation 


the service planning process and major components of a service
plan 

b. Skills in: 

interviewing 


observing, recording and reporting on an individual's functioning 


identifyinganddocumentinga
consumer'sneedsforresources, 
services and other supports 

using information from assessments,evaluations,observation and 
interviews to develop service plans 

identifyingserviceswithin thecommunityandestablishedservice 
system to meet the individual's needs 

formulating,writingandimplementingindividualizedserviceplans 
topromotegoalattainmentforpersonswithseriousmentalillness 
and emotional disturbances 

negotiating with consumers and service providers 

coordinating the provision of services by diverse public and private 
providers 
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